The concentrations of D-dimers (the D fragments of fibrinogen) were measured in blood from 15 preterm infants, and 45 born at fuli term, to establish normal ranges. The adult normal range is <0 25 mg/l; 31 of the 60 infants (52%) had values <0*25 mg/l, in 16 (27%) they were 0-25-0-5, in eight (13%) 0-5-1, in three (5%) 1-2, and in two (3%) 2-4. D-dimer concentrations measured during the neonatal period should be interpreted with caution.
D-dimers (D fragments of fibrinogen) are produced during plasmin mediated lysis of fibrin.' They are more specific than fibrin/fibrinogen degradation products, which are formed during degradation of fibrinogen and fibrin.2 D-dimers can be measured using 10 1d of plasma in five minutes from specimens taken in EDTA, heparin, or citrate by a latex agglutination technique. 3 In adults the concentration of D-dimers is the most sensitive marker for monitoring the activity of disseminated intravascular coagulation,3 and the adult normal range is less than 0-25 mg/1. 4 For ethical reasons, only those infants born at full term who required blood sampling for other investigations (predominantly jaundice) had coagulation screens carried out. The indication for blood sampling was usually non-haemolytic jaundice (n=27); other indications included growth retardation (n=6), vomiting (n=4), passing maternal blood (n=3), 'spots' (n=3), and diabetes in the mother (n=2). Eighteen of the jaundiced infants required phototherapy; all other conditions resolved spontaneously. No infant had a positive blood culture and all were being fed enterally with either breast milk or formula milk. Blood sampling was carried out either on admission to the nursery (preterm infants) or between the first and the fifth day (infants born at full term). The results of measurements of D-dimers in infants show that the range of plasma concentrations found in normal adults does not apply either to preterm infants or to those born at full term, as about half the infants had values outside the accepted adult range.
The reason for the increased concentrations of D-dimers in these infants is unknown. Transplacental passage is unlikely, because the concentrations found in 17 pregnant mothers before delivery were all less than 0-25 mg/l. Other possible explanations are that D-dimers may represent low grade activation of the coagulation system as a result of the circulatory adjustments of closure of the ductus venosus and ductus arteriosus after birth, or perhaps there is delayed renal clearance of D-dimers in the newborn. Fibrin/fibrinogen degradation products have also been found in 65% of normal term infants. 6 The results of coagulation screening tests in infants born at full term were similar to those in normal adults.
We conclude that newborn infants have ranges of concentrations for D-dimers that are different from adults, and therefore caution is necessary in their use and interpretation.
